
Many Fa ces : One Mission
– – –

Credit Card Account Number

–

Expiration Date
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Cardholder’s Name (please print)

X_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature

Membership dues, contributions or gifts to NACNS are not tax deductible as charitable contributions for federal income tax purposes.
Dues may be deductible by members as an ordinary and necessary business expense.  Consult your tax advisor for information.

PAYMENT INFORMATION:

MasterCard VISA American Express Check (enclosed) Make check payable to NACNS.

GENERAL INFORMATION: 
Provide the contact information you wish to appear in the directory.
(PLEASE PRINT.)

NAME

ADDRESS

CITY STATE        ZIP

(             )                —
HOME PHONE

(             )                —
FAX

E-MAIL

To ensure the NACNS database and membership directory contain complete and accurate information, please complete and return
this form in the enclosed envelope to the NACNS National Office, 100 North 20th Street, Suite 400, Philadelphia, PA 19103. 

NACNS MEMBERSHIP APPLICAT I O N

Please return your completed form and payment 
in the enclosed envelope addressed to the NACNS office. 

Or if paying by credit card simply fax this page to us. FAX (215) 564-2175

/          /
DATE

MEMBERSHIP TYPE:*
Full Member (1 Year $125.00)

Student Member ($80.00) with proof of student status provided

• Checks not in U.S. funds will be returned.
• A charge of $20 will apply to checks returned

for insufficient funds.

• If rebilling of a credit card charge is necessary, a $25 processing
fee will be charged.

dvancing the Practice of Nursing and Patient Care

romoting CNS contributions in health care
regardless of specialty or current job title

ational Voice for CNS IssuesN

P

A

NATIONAL ASSOCIATION OF
CLINICAL NURSE SPECIALISTS

Full Member (2 Year $240.00) *Save $10
Full Member (3 Year $350.00) *Save $25
Full Member (4 Year $450.00) *Save $50

*Corporate and Institutional memberships are also available. Contact the
NACNS office for more information and an application.

* Membership is open to an individual who holds an active license to practice as a registered nurse ; and holds a masters degree from an accredited program that prepares clinical nurse
specialists, or has a masters/doctoral degree, in a related area and is practicing as a clinical nurse specialist or is doctorally prepared and is involved in the education and development
of clinical nurse specialists.

Student membership is open to an individual who holds an active license to practice as a registered nurse and provides verification of enrollment as a part-time or full-time student in an
accredited program that prepares clinical nurse specialists or is clinical nurse specialist enrolled full-time in a doctoral program.

MAILING LIST EXCLUSION:
Periodically corporations, institutions, and 
healthcare recruitment agencies ask NACNS
to provide the NACNS membership list for
mailings. Please check here if you do not
wish your name and address to be included. 

SURVEY:
How did you 
find out about NACNS?

Website

Journal

Conference

Colleague _________________________

Faculty _________________________

Other _________________________

Name of colleague

Name of faculty member

Please specify

Retired Member ($62.50) 

SPECIALTY


